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ION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2005 

(fees effective on or after October 1 , 2004) 



Application Number 



107623039-Conf.#1401 



Docket Number (Optional) 
BPM88 



Filed 



July 18, 2003 



For TREATMENT OF SPONDYLOARTHROPATHIES USING TNFa INHIBITORS 



Art Unit 



N/A 



| Examiner 



Not Yet Assigned 



This is a request under thftjjfD^tegs of 37 CFR 1.136(a) to extend the period for filing a reply in the above 
identified application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$110.00 



Small Entity Fee 
$55.00 



$430.00 
$980.00 
$1,530.00 
$2,080.00 



$215.00 
$490.00 
$765.00 
$1,040.00 



J 

$ 2,080.00 



|~) One month (37 CFR 1 .17(a)(1)) 
Q Two months (37 CFR 1.17(a)(2)) 
[~] Three months (37 CFR 1.17(a)(3)) 
[~] Four months (37 CFR 1 .1 7(a)(4)) 
|~x] Five months (37 CFR 1.17(a)(5)) 

| | Applicant claims small entity status. See 37 CFR 1.27. 

f~] A check in the amount of the fee is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

fx] The Director has already been authorized to charge fees in this application to a Deposit Account. 

I"*] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 12-0080 . I have enclosed a duplicate copy of this sheet. 



lam the 



□ 
□ 
□ 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 



attorney or agent under 37 CFR 1.34(a). 

gistration numberff acting under 37 CFR 1.34(a) 




33,505 



November 24, 2004 



lanley 



Date 
(617)227-7400 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) art required. Submit multiple forms H more 
than one signature is required, see below. 



□ 



Total of 



forms are submitted. 



ro 
ro 

CXJ 



I hereby certify that this correspondence is being deposited with the U.S. Postal Service as Express Mat), Alrt>0l No. EV418603682US. 
In en envelope addressed to: MS Petition, Commissioner forPatents. P.O.Box 1450, Alexandria, VA 2231 3-1450, on the date shown 
below. 



Dated: November 24. 2004 



11/30/2004 EFIORES 000000S5 1200S0 
02 FC:1255 2080.00 DA 



10623039 



Sfcnaturo: C^G\ ) 



. (Elizabeth A Hartley) 
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UNITED STATE5T5CTENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



2 Serial/Patent # {QSASQ^S. 



i Date of Request: 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



63T 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



i 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



l A - o o g~ 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED^ 

SIGNATURE: 

OFFICE : 
*********************** 

THIS SPACE RESERVED F 



TITLE 



PHONE: c^c£- 5cSQ^/9 



******************************* 




Instructions for completion of this form app< 
white and yellow copies to the official file 



on the back After completion, attach 
ail or hand-cany to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



